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Diathermy Unit 


Look for INDUCTOTHERM— 
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First off, let's consider the automatic timer 


a convement device that automatically 


terminates the treatment just when you 


want it to, leaving you free for your next 
patient What's more, there $4 patient 
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for the patient to terminate treatment 
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ACME SKIS —RECIPROCAL MOTION 
for Cerebral Palsied Children 
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roo" 


PURPOSE 


! Walking aid 

Ralance raining 

4. Re« iprocal motion of arma 
and legs in walking patter 


OTHER FEATURES OF THE ACME SKIS: ; = 
(In addition to those shown with lines) For Further Information Weise 


Turning possible ACME SKIS 

2 Turning movement is eliminated if the side stop attach : 
ment is ueed 2805 S. Fairfax Ave. 

i. The length of the steps can be regulated Los Angeles 16, California 
if not needed or removed entirely 


| 4. The lew supports are adjustable. May be turned aside 


| HYDROTHERAPY 


All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 
massage 


In physical medicine, 


80° equipment is more and more 

180 the preferred choice of specialists and hospitals 
bom alike. Precision engineering “builds” into each ille unit 
ue wero high degree of efficiency, safety and economy of operation—such important 


considerations in equipment designed to relieve pain and disability and improve function. 
Descriptive literature and medical reprints readily available. 
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OTHER UNITS: New Improved Paraffin Bath, é 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc 


TECA CD4 


a low price generator with 
variable frequencies for 
conventional low-volt therapy 


* Muscle Stimulation * Ion-Transfer Therapy 
* Electro Diagnosis * Medical Galvanism 


AVAILABLE CURRENTS 


A. C, from 18 to 4000 cycles per second in sine wave and 
square wave 

D. C., straight and any desired degree of pulsation 

ALL CURRENTS SURGING, from 6 to 60 surges per 
minute 


SUPERIMPOSED CURRENTS, any alternating current can 


be superimposed on any direct current, or vice versa 


OSCILLOSCOPE, optionally, CD4 may be equipped wit! 
1 3” oscilloscope 


TWO. CIRCUITS, separate circuits and controls for A. ¢ 
and D. C. for easier operation and wider range of appli 


cation 


For literature, price, demonstration, write. . 


220 WEST 42ND ST., 


TECA corPORATION Niw 


Simple To Operate 


offers you maximum convenience, 
safety and effectiveness! 


Write for “Blueprint 
for Better Diathermy 
Treatment’’, a six- 
page, illustrated bro- 
chure. Yours, without 
obligation. 
THE LIEBEL-FLARSHEIM CO. 
CINCINNATI 2, OHIO 
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DO YOU WANT THE BEST 


with economical cost? 


APPARATUS FOR PHYSICAL MEDICINE 
COMPLETE LINE 


This is the quality line of 

short wave diathermy. Choice 

of three F.C. C. approved models 

of crystal controlled or non-crystal 

controlled units. The highest in per- 
formance at a reasonable price 


The most complete line of 

ultra violet generators for the 

doctor or hospital. Body and local- 

ized irradiation, intracavity irradiation 
and air sterilization 


An electronic low voltage 

wave generator with all fun- 
damental currents, true “slow sinus- 
oidal”, automatic polarity reversol 
at each alternate impulse. Offers all 


practical therapeutic wave forms. 


For full information — and 


free trial without obligation 
Dal — write Dallons Laboratories 


for the name of your local dealer. 


DALLONS LABORATORIES 


5066 SANTA MONICA BOULEVARD * LOS ANGELES 27, CALIFORNIA 
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HOW OCCUPATIONAL THERAPY HELPS IN 
PSYCHIATRY * 


WINFRED OVERHOLSER, M.D., Sc.D. 
Superintendent, Saint Elizabeths Hospital 
and 


VIRGINIA D. COFFIN, B.S., O.T.R. 


Assistant Chief Occupational Therapist, Saint Elizabeths Hospital 


WASHINGTON, D. C 


Before anyone can adequately attempt to treat the mentally disturbed 
he must have a deep understanding of what really has happened to these 
people. The diagnosis and the symptoms, or modes of expression of the 
illness, are not what is important. The therapist must have some undet 
standing of the chaotic emotions that are creating these symptoms, for the 
symptoms are merely an attempt on the part of the patient to establish some 
sort of equilibrium, The therapist needs to know how these people are dif 
ferent from those we term healthy. She must feel compassion and respect 
for her patients and must be able to identify with them to some extent to 
the point at least, of being able to imagine how they feel 


The emotionally and mentally disturbed reactions which are seen in 
mentally ill people are different in degree, and not in kind, from the emo 
tional and mental experiences and modes of expression which are seen in 
healthy persons. All of us have felt anxious, insecure, depressed and hostile 
at times, and we have shown it in a variety of ways anger, withdrawal, 
boasting, sugar sweetness or negativism. The mentally disturbed person's 
self-esteem is merely a good deal lower than ours, and the emotional ex 
periences and modes of expression are intensified. Unfortunately, if a per 
son has low self-esteem he will also have low esteem of others and fear of 
low appreciation by other people! 

The symptoms which we see in the mentally disturbed not only are an 
expression of an emotional disturbance but also are the patient's attempt 
toward adjustment. The schizophrenic patient shows withdrawal to pro 
tect himself from additional fear. The symptom, no matter what it may be, 
prevents more anxiety? 

Ihe mentally disturbed can be effectively treated, but it requires special 
skill, knowledge and understanding on the part of each person who deals 
with these individuals. Occupational therapy in psychiatry, as all of the 
other types of treatment used in the field, is primarily concerned with inter 
personal relationships, that is, the processes that go on between people. As 
Fromm-Reichmann has stated, the goals of treatment for the psychiatric 
patient are the development of growth, the inner independence of the patient, 
povential freedom from fear and anxiety, capacity for self-realization and for 
forming durable relationships with others and of giving and accepting mature 


love 


* Read at the Twenty-Eighth Annual Session of the American Congress of Physical Medicine, Boston, 
1950 


Aug 
1, Mullahy, Patrick Remarks on the Philosophy of Mental Illness,’ A Study of Interpersonal 
Relatior Ist el, ew York, Hermitage l’ress, 1949, pp. 164.169 
3 Mullahy,) pp. 166-168 
Fromm Kerwhmann, Frieda Notee on the Personal and Professional Requirements of a Psycho 
therapist, Paychiatry 92:37 1949 
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For many mentally disturbed people the very act of coming into the 


spital is treatment of a sort \ll responsibility is removed from the in 
dividual. He need not even be responsible for intake of food or elimination 
ind respomssbalit slowly returned to the individual as he indicates he ts 
ible t issume it I he ersonnel have compassion for the patient; they 


nderstand him, and they make few demands upon him 
For manv othe pare omimye to the hospital is considered a punish 


ment. or just one great terrifving ordeal. There are tremendous adjustments 


that the individual must make The er ippearance of most psychiatric hos 
pitals is foreboding; the buildings usually appear dungeon-like and are large 
ind lonely looking Che patient is held against his will behind barred win 
dows and locked doors He must eat, sleep and dress according to a schedule 
set by other people He seldom has an opportunity to go outdoors and walk 
yround the grounds, much less go off the grounds, The wards are usually 
urren at tertile looking The rses and attendants are starched, efficient 
nd distant appearing t neweoomer In our large population hospitals the 
doctors are tar too ! ¥ t nd chat with each patient as they make 
rounds, Because of thiw the too, often seem formal and disinterested to 
the patient Dhe mentall isturbed person was anxious and insecure before 
he came to the hospital, and this anxiet nd insecurity are greatly increased 
the untamularit t the and b the patient's iwnorance ot hos 
pital procedure do his ignerance of what is happening t him emotionally 


inxtet i! reased evet re the knowledge that he SO sick 


that society has felt it necessary to “put him away.” His length of stay 
it the | ital and the reception society will give him when he does leave 
re profound ern t har Lhe average layman is still in almost total 
ignorance of the dvnamt if ment illness and quite intolerant in his accept 
nee of an tnedived l who has been mm a mental mstitution Our patients 


past has been frightening and 


lisappointing, the present is intolerable and the future is one anxious void 
The patient ha heer lensed lowe iffection. security and praise ind now 
personal freedert his rightful In his anxiety the patient feels he 
' ther perso ssibly can have had his feelings of despair and 
inmsecurtt Ile ts n molated persat ind he believes himself prec ularly dif 

ent The feeling of lation was with the person for a long time betore 
he reached the hospital, but here it is intensified. In his hurt and his dis 

tisfaction with his life he runs away from himself, away from reality In 


ilmost impossible for him to act as 


real challenge to any occupation 


herapist It hie ue which tow tew therapists ire « ipable of accept 
‘ The personalit i the therapist i of pmme importance Her most 
mportant nett is interacting with her patients and assisting them to 
interact witl tw lesomeness with ome inother She is ina better 
sition than most of the other professional workers in the hospital to get 
the patient to relate clos to her The emotional bond which grows be 
tween the ther t | the patient is a far greater force compelling the pa 
ient to health thar ' ' ity, which she chooses for the patient The 
therapist must be aware of her own personality needs. She must have enough 
her “nit rolessponal lite to torey: the tem) 
t se othe ent 1 { el wn needs \ll this requires that the 


sensitive 
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the attempts of others to hide their insecurity, and the therapist's insecurity 
adds to that of the patient's.’ We see this particularly well demonstrated with 
our patients in our shops when they bypass our mexperien ed, msecure stu 

therapists and go to the graduate therapist. The therapist must be 
<utficiently secure to deal with patients’ hostility, ridicule and advances with 
out becoming uncomfortable and reverting to the use of some form of pun 
rshment 

the therayrst must remember that the patients present relationships 
are patterned by early relationships with the significant people in his envi 
ronment in his infaney and childhood. The distortions the therapist sees 
in the patient’s present interpersonal relationships were conditioned by the 
atient’s previous interpersonal experiences” If the therapist remembers 
this. the relationship which she has with the patient will take on added sig 
nhean 

Phe therapist must have special sensitiveness, alertness and consideration 
for the suffering of the mentally disturbed to be able to understand them. 

If the therapist is understanding and accepting which means she must 
have freedom from convention and prejudice and is able to create a secure 
atmosphere for the patient, the patient frequently will reveal muc h to the 
therapist that he has heen unable to reveal to others 

It is imperative that the therapist be frank, honest and sincere If she 
does net understand the patient or hear the patient clearly she should indicate 
this and let the patient reiterate. It is impossible for us to understand muc h 
of the communications of some mentally disturbed, but they are meaningful 
and potentially understandable.” If the therapist does not agree with a pa 
dient. she should make it clear that she does not, doing this in such a way 
that she will not upset the patient or make him feel more insecure. The 
therapist should comment on the patient's errors in his work in a matter of 
fact Way 

\ therapist can modify her own attitude toward a patient only within a 
certain limited area. Ii a therapist feels revulsion when she has contact 
with a patient, no amount of covering up ts going to really conceal from that 
patient the feeling she has. Patients are supersensitive, most particularly 
the schizophrenics. They have spent most of their lives protecting them 
selves from others, and they are only too quick to recognize hostility or dis 
approval directed at them 


lo be really effective in her interpersonal relationships with patients, a 


therapist needs some counseling from a staft psychiatrist or someone else 


who is qualified, with particular reference to the variety of difficulties that 
will arise between herself and certain patients. Difficulties cannot help aris 
and it will be most helpful to the therapist and to the patient if she can 
understand what her role im these difficulties has been Students, even more 
than the graduate therapists, will need wise counseling 
\s we have already indicated, the hospital is not a normal environment 
Few of its activities or its procedures would be found in the daily life of a 
healthy individual \ patient cannot be expected to organize normal re 
sponses in an environment which is almost totally abnormal The patient 
lives with other people and that is normal, although the way in which they 
live is not normal. There are authoritarian figures and that 1s normal, but 
the atmosphere and the activities are abnermal, with only several exceptions 
Reichmann,3 pp. 363-266 
Reichmann 


164 
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. 
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rhe chur ervice re te rm r those who attend, and the activities 
hat the o thot thet ts rr n are normal. Craft and recreationa! 
facsimiles of work and 


rance of the shop and by 
er na n create a more normal atmosphere 


This is one of the most 


The therapist | er which are universal for all her patients 
he reaches thes Is the uh the activities she presents and the inter 
tie ¢ helos to foster fo do this she sets up 
¢ r het tie re tie lder to the universal or mayor 
yale ott wall be almost \ necessal r the therapist to set the goal 
a sicl tient, that the tivat project and set it up ina 
ertain situatun \s patients u ‘ will be found that most of them 
et thei wr assisted im doing so Before the ther 
t estallishe er} ' ey t size up the patient’s assets and 
rabalitres ne e the ind develop the assets 
rhe achievement hat the therapist expects of the patient must be 
withy the | ent esent it d must always be it the patient's 


that the work must be 


Che occupatior heraptst should be mainly concerned with the inter 

i her patient wat hres We have discussed the tsolation of the 

entally disturbe the therapist can reduce this first by building the 
elf-esteem and se f é the tient through the relationship with 
erself i through the tivit ater she may reduce the isolation further 
ng the patient w { group and in a group activity. By building 

; stient elf-esteer giving him support she will assist the pa 
e what is happening to him Actually 

ll the other goa f the thes t stem from this one of helping the patient 


itely ill patient, i 


‘ to influence the format rivht attitudes toward his illness, to 


provi 


Phe 


tasks 


ttents sually given to phantas nd intro 
kKealit ' < ‘ attr tive nd secure for the patient as 
“ ‘ { ept it Phe therapist nm assist in this 


normal 


atmosphere 


fragmentary 


withdrawn pritient to give fe 


ent es to his emotional conflict by 


‘ i ‘ lity, aggression and guilt by a 
‘ ‘ f act This w ‘ irticularly needed as the patient 
} th a ‘ cs tbilities again become ipparent 
' thera ! rtant role in the recovery Ot the 
{ has lerstanding and compassion fot 


ment sturbe ; ‘ wee idjusted and understands her own 
nee ur he w which she fultils them and if she realizes that mean 
ind the 


goal of her treatment 


4 
n 4 ; } | 
highest level of efficn it necessary t 
4 
form meaning ealtl il relationships 
ward hospital regubattear wata personnel 
ex herapists use, being reality, 4 
ahd ' toneh with his surroundings. 
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FAILURES IN FUNCTIONAL OCCUPATIONAL 
THERAPY * 


SEDGWICK MEAD, M.D. 


and 


ALEX HARELL, M.D 


ST. LOUIS 


The title of this paper is meant to attract attention, to invite reflection and, i 
necessary, t stumulate mtroversy We have been observing thre results ot occupational 
therapy programs in several civihan, mulitary and veterans centers since 1943 We 
save been gathering impressions and reactions from many patients who have been 
through an entire rehabilitation program, including intensive occupational therap 
One of us (A. H.) put himself in the position of an occupational therapy patient and 
underwent a two wecks’ course of treatment This paper has been prompted by the 
large number of unfavorable reactions encountered in our study Something is wron 
with functional occupational therapy as it is at present practiced. (We wish to make 
lear that we are not speaking here of diversional therapy or of occupational therapy 
is It iS sometimes practiced in specialized hospitals, such as neuropsychiatric and 
tuberculosis sanatoriums, ) 


It is conventional to explain the slow acceptance of occupational therapy 
as the result of the indifference of the average physician and his lack of in 


struction while in medical school. While certainly true, this reasoning does 


not wholly explain why both the physician and the patient refuse to take 


occupational therapy seriously In the following discussion we undertak: 


te analyze the problem more fundamentally 


The Problem of Financing Occupational Therapy 


The question of financing occupational therapy is the first to interest 


the hospit 1 administrator It has never been realistically faced \t present 


the patient usually pays unknowingly, by a species of ndden taxation de 


signed to soften the blow to the consumer by making him unaware that he 


is paving. Even worse, the cost of treating the few is often distributed over 


the many by schemes such as community chest drives. No consumer ever 


believes in the value of a commodity for which he does not directly pay 


Lack of Respect for the Therapist as a Craftsman 


Patients regard the occupational theraryst s a jack-of-all-trades and 


master of none. If the patient ts a former tool and die maker, he wall in 


stantly comprehend the therapist's lack of background and experience in 


machine shop and wall tend to distrust her competence in all other respects 


We do not believe that an occupational therapist should ever attempt to 


instruct a patient in a craft in which she herself cannot turn out a finished 


article of protessional excellence 


It ought to be mentioned at this point that the vocational significance of 


functional Occupetion therapy has been overemphasized, even when qualified 


by the diminutive prefix as “prevocational.” Vocational counseling is a dis 


cipline requiring among other things an advanced degree in psychology, spe 


Why sl Mech Mi ine 


2 . : 
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* Read at the Twenty Fight Annual Session of the American Congress of Physical Medicine, tM 
Aug. 30, 
753 


ARCHIVES OF PHYSICAL MEDICINI Dec, 1980 


intimate experience in a variety of 


industmes and worl niditions totally unfamilar to the newly graduated ox 


counseling is decidedly a full time career 


The Unfavorable First Impression Created by Excessively Feminine 
Pursuits and by Recreational Activities 


Most on theray hops are fluttery, littered places oversupplied 
with boon Such an environment is hardly calculated to reassure the p 
ent wat t } t his own masculimits (On closer analy 
sis develops that 1 rticular activity ow basically sissy or unmanly 

thing is more busine hike than a skilled weaver plying his loom 
shat lamaging ts the appearance of an ateher with no visible product 


Kecreatmonal tivities mplete the picture tor both doctor and pa 
tient f an enterprise not to be taken seriously, In one corner some one 
micking mexpertl nd irritatingly at a battered piano. On the unattended 
tele n set atrent der ti r gives a cooking lesson to a aonexistent 
hence Dart throwers and shuftleboard plavers, instead of exercising thet 

Ir dian headdress 


N liscupelane inhere in such a setting: people will not work while 

This ts not t lect the mmoportance of play It has excellent so 

ralezatior live but we think that its functional value has been overem 

hasized. There ts ecultar emptiness and povlessness about drinking orange 

Hee or running juarter tle. not because vou hke nt. but because vou are 

told at is prood fou xcept svehiatric hospitals, recreation should be 
f service the Garay Ladies or the chaplainey 


The Conflict Between Patient and Therapist Over Choice of Activity 


irritated when a physician sends 
itient to the shop (usually after some wheedling by the patient) with 
te msgructing the therapist t illow the patient to make some article such 


lan r cigaret 6 The therapist feels that unless <he can exercise 


her personal pudgment in patient guidance and assignment, her role ts reduced 


to that of attendant i hobl shop Phe patient is equally determined to 
lve his own interests and will have nothing to do with a selection of 
netronal hun Why ts tt that a patient will work uncomplainingly and 
willing! Mmonetot sand uninteresting physical therapy edure vet 
frequently balk at a craft that has the same functional objective? This ts 
ling . it seems to be one of the major reasons for the comparative 

tlure of « ihhonal theray the functional type 


reement between patient and therapist concern 


the ersus the con pletior toa task Some therapists 
ve } e known are almost violently opposed to completing a project, feeling 
the s real rohierency he should be transterre: 
new enterprise. But the tient stubbornly insists on finishing the articl 


m mercenary motives 


servations and studies, we have concluded that it 


' et eless erhaps even detrimental for the therapist to 


| cial skill in testing procedures and an (x 
im steel? 
4 
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insist that the patient appreciate basic values of functional occupational ther 
apy and that he act on those values. Though we grant that the patient's 
ittitude toward the purpose and end result of the activities may be short 
sighted, we feel that the therapist should accept the situation philosophically 


Occupational therapists disagree among themselves concerning the pro 
priety of participation in hospital utilities such as furniture repair or the 
manufacture and sale of small articles. One group argues that there is no 
place for individualization of treatment in a stereotyped production line of 
toy wooden trains or the like. And yet workshops featuring production of 
this kind are among the most effective and successful that we have visited 


The Relative Ineffectiveness of Functional Occupational Therapy 


We agree with Cranfield’ that functional occupational therapy, especially 
for large joints and muscles, is largely ineffectual. We have already men 
tioned difficulties in patient acceptance. Lack of success also derives, we 
feel, not from any lack of understanding by the therapist of basic anatomy 
and kinesiology but from difficulty in increasing work resistance methodically 
and from lack of attention span on the part of the patient. The technics of 
occupational therapy are much better suited to gains in endurance and work 
tolerance, coordination and manual dexterity than to increases in strength 
and joint range. In cases of disabled wrists and fingers, however, notable 
strength and joint range progress has been achieved through occupational 
therapy technics. In addition to these there are possible important by-prod 
ucts in recovery of self-confidence and improved interpersonal relationships 
which depend not at all on the kind of activity employed. 


One school of functional occupational therapy held that no power tools 
should ever be employed in the shop. A return to primitivism was encour 
aged, on the grounds that treadle-powered machines and crude ox cart type 
mechanisms conferred work benefits demed the push button type of operator. 
Phis nonsense can be dispelled by one morning's work in any kind of well 
run shop or even by juicing oranges in one’s kitchen with a power juicer. 
Phe temper of modern man is to be rightly out of patience with any spurious 
return to nature. There would be a distinct gain for every one concerned 
except the manufacturer if all the bicycle jigsaws in existence were collec 
tively junked. Bicycling ts a fine exercise for limited objectives and is pref 


erably carried out on a country road 


lf the occupational therapist feels that her funetion in the care of the 
sick and disabled is too sharply curtailed by the strictures listed above, we 
should like to take this opportunity to mention some activities now seldom 
carried out in centers with which we are familiar which would add materially 
io the therapist's usefulness. It is important in physical medicine to use 
vardsticks such as muscle strength and jomt range in order to chart progress 
or its lack. This is a duty which the occupational therapist can share with 
the physical therapist and the physician. In addition, she can keep a score 
sheet on each patient on self care and daily living activities With her train 
ing in the working of leather and plastics she is ideally sujted to the manu 
facture of splints’ for pain relief, support and functional activities of certain 
patients, such as eating and writing supports for quadriplegics. 


Cranheld, Some Limitatione in the Use of Occupational Therapy, Occuy Therapy & 
Rehab 26:308, 194 


Schulz, B. F Celastic Splints, Phys. Therapy Rev 28:51 1949 
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tient in overcoming his first and biggest 


t to hospitalization OMiten the occupational therapist 


el I 


member who has the time to stop and visit with a patient. 


is able to alleviate worries of home and family conditions 
from himself by presenting acceptable ac- 
Ihy approae hing a patient as soon as possible and giving 


structive to do, the occupational therapist is able to keep 
alert and also help him to retain his contact with the 
od physical and mental habits while in the 
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more able to readjust to his normal environment 
inother important problem of which a therapist must 
who is confined to bed, either in a private room or in a 
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converse, his only topics may be his illness, the inefficiency 
staff and his family worries. By stopping and talking to the 
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lay, the therapist may give him a feeling of importance, and 
ersional therapy she may improve relationship between patients 
ce a healthier attitude. Diversional activity may be of educa 
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possible, and the therapist must always have the next step planned in ad- 
vance. Unless this is done, the work ceases to be functional 
Se much for occupational therapy as it now i practiced im most civilian 


hospitals. What about the future 

lhree vears ago, Dr. A B.C. Knudson, of the Veterans \dministration, 
vave a talk betore this group on the subject, “Dwnam Physical Medicine,” 
in which he explained how occupé tional therapy, physical therapy, corrective 
therapy, manual arts therapy and educational therapy were teamed up to 
treat the “whole man.” This concept of 4 planned convalescence, as prac 
ticed by the Veterans Adminstration ealls for a unit in a hospt il] where tn 
ttrend an all day program of physical educa 


patients and out-patirents ma) 
tional, recreational and occupational activities under constant medical super- 
vision Thus. diagnosis, medical and surgical treatment, nursing care, phys 


ical and occupational therapy, psy hiatrv, social service and other associated 
t toward the individual 


services of the hospital cooperate to direct treatmes 
sa whole, toward his mental and emotional reactions and hts physical ail- 


ments 

How far should civilian hospitals go om providing these proce edures ? 
Perhaps it is not within a hospital's sphere ot tion to retrain patients to 
new jobs. However, I believe it ts within a ilian hospital's sphere to 


i 

prepare the patients, both physically and ment Wy. to the point that they 
in resume their former occupations or to the point that they can start their 
ocational retraining program 

With this broader goal in view, we are beginning to realize that an 
hour's treatment twice or thrice a week is not enough but that patients in 
ur care will require a continuous treatment of at least six hours a day 
throughout the week and that most ot these hours will be spent in the occu- 
pati workshops 

Granted that these more intensive procedures are correct, why has the 
trend for better occupational therapy facilities not been accelerated in civilian 
hospit ils? 

In my opinion, there are many reasons that occupational therapy has 
not progressed in civilian hospitals. Some of them are the following: 

1 Postwar apathy We soon forgot the war and the need to hasten 
convalescence. We drifted back to the old wavs, because habit is a strong 
master. Occupational therapy, which made a valiant effort in many civilian 
hospitals to foster modern functional therapy ts now drifting back to the 


easier-administered diversional therapy, because physicians fail to refer pa 


tients for functional work 


2 Poor location of occupational therapy fas ilities. The occupational 
therapy workshop and the physical therapy unit must be contiguous for 
efficient service. When the two units are adioiming, the patients will then 


realize that physical and occupation il therapy are part ot the same treatment 
In tog mans hospitals, these units are on separate floors, and many a patient 
is lost when he leaves physical therapy to find the occupational workshop 
Phis problem is difficult to remedy at the present time, because the average 
hospital has outgrown tts original facilities The war stopped most con 
struction, and hospitals now find themselves over rowded, with little or no 
space for new units or for the consolidation of old units 

3 Lack of funds Occupational therap) departments are hampered by 
lack of funds. Many such departments do not charge treatment fees. New 
equipment costs money, and h spitals do not vet larve donations from bene 


ctor is they did betore the income tas wast! used sky high 
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PHYSICS AND PHYSICAL MEDICINE ZEITER, Pat 
Lvidence supports the hypothesis that after acute antertor polromyelitis 
the remaining innervated muscles respond to progressive resistive exercises 
by an increase in strength and work capacity in much the same manner as 
normal muscles but to a degree proportionate to the number of remaining 
innervated muscle fibers.” Gallagher and Del.orme,” in their work with 
progressive resistance exercises especially as applied in the after-care of knee 
injunes and low back strains, give a method of obtaining a quantitative test 
for measuring muscle strength 

Newman" developed and described a mechanical myometer. This mstru 
ment is 4 means of more precise and scientific evaluation of impaired neuro 
muscular function and more accurate determination of the value of prescribed 
treatment. Proof of the accuracy of this apparatus will require extensive 
studies as well as modification to meet specific needs 

Quantitative and mechanical methods must be standardized tor measur 
ing muscle strength so that the prescription for exercises becomes more 
specific in relation to amount of muscle tissue present and to progress toward 
recovery 

Only recently’ has the analytical study of forces been carried over to 
the study of bone stresses, tendon and muscle tensions and of the elastx 
constants of these materials. The understanding of the elementary principles 
of mechanics reveals the stresses in the various joints and in other parts of 
the skeleton and in the muscles, which are of a far greater magnitude thar 
has been realized. It has been shown the normal stresses in an ankle joint 
may rise to several times the entire weight of the body of which it forms a 
part. The application of mechanical aspects as relate to the body is of basic 
importance in the field of physical medicine and rehabilitation 

Massage, according to Pemberton and Scull," represents one of the oldest 
procedures to alleviate painful and distressing symptoms of disease and in 
jury. Probably because of its antiquity and consequent acceptance of its 
efficacy, massage has been exploited by practitioners. In view of the relative 
ick of precise data bearing upon the influence of massage, there has de 
veloped a questionable attitude in many circles toward its legitimate value 
\ppreciation of the potentialities of massage as well as of its limitations is 
yrowing: recent physiological and biochemical studies of subjects under 
going massage have provided promising data revealing the nature of the 
physiological response. The specific physiological factors involved in achiev 
ing clinical results have been difficult to determine. Much of the benefit 
depends on reflex and mechanical effects on venous and lymphatic circulation 
Less evident and less simple in its mechanism is the reaction of the arterial 
nd arteriolar system to massage. It has been demonstrated" that with deep 
stroking and kneading massage there is comparatively slight and insignificant 
hange in circulation of normal limbs, while vigorous, stimulating massage 
significantly increases circulation. In flaccid paralysis deep stroking and 
kneading massage increases blood flow Massaye, either alone or in com 
bination with other types of physical therapy, is used extensively in treatment 
of paralyzed muscles. Little information is available as to its effectiveness 
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is concerned, we have now the distribution curves of Rovner which he meas 
ures with an ingenious scanning method . 


For ultraviolet sources we, unfortunately, do not have nearly so much 
clear cut information. Scanning curves tor ultraviolet sources are, Of course, 
just as desirable, as for infrared sources, or even More so, but, in addition, a 
limitation and standardization of ultraviolet sources to those really needed 
seems highly desirable Finally a dosage system not unlike the one used 
in roentgen therapy should be introduced which would permit determining 
the spectral distribution of the source of radiation as well as measuring the 
amount or quantity or dose of radiation applied to the patient, both in inter 
nationally accepted reproducible units It is in this special field that medical 
physicist and physiatrist will find a rewarding field for study. For only a 
thorough understanding of the quality and quantity output of individual ra 
diation sources will permit entering that promising new field of observing 
the biological effects of various controlled combinations of such sources 


Six vears ago attention was called to the possible use of ultrasome energy 
in medicine (“Medical Physics I”) Meanwhile, ultrasonic generators of 4 
large variety of power, output and frequency have appeared both in this 
rreat many medical purposes \Ithough 


country and abroad and are used for a 
some fine conservative Observations have been reported,” they have been 
overshadowed by the usual overenthusimasty and not entirely reliable reports 
from many places, notably from abroad. Here again is a clear example of the 
introduction of a new agent of physical medicine which requires the closest 
and most careful collaboration between physiatrist and physicist to overcome 


the pittalls ot ts use to obtam reliable ind satustactory results 


Electromyography affords an objective test for recording voltage gen 
erated by normal and abnormal voluntary muscles. Such studies have beer 
of value in differentiating neuromus ular diseases his diagnostic measure 
should become more valuable as an aid to ne irological examinations as fur 


ther evidence is accumul ated.* 


Evaluations in oceupational therapy have been established for the pa 
vent’s mechanical ability, but there is a lack of comparable units mm the field 
of personal characteristics, such as may be observed through the patients 
activities. In one report™ measurements ol social attitude, work tolerance, 
efficiency, accommodation ability, emotional set and quality of work were 
estimated. This attempt at specific measurement ts important as a beginning 
in the objective methods of measurement in oe upational therapy and sho lal 


be extended 
Summary 


Further progress mm the science ot phy sical medicine and rehabilitation 
depends on organized collaboration between the physiatrist and the physicist 
interested in medical appheation of physical pring iples 

It is hoped that such a collaboration will develop to the fullest and that 
the result of such efforts will advance this specialty further along a sound 


and scientific course 
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soidal current (60 and 350 cycles p mn . started and gradually increased tn 
til muscle tetanus cr bserved. When the muscle became adjusted 
f stimulation and tetanus diminished, the current was slowly increased 
\ variation of this method which proved effective 
to a dewree that muscle tetanus occurred, 


intensity un 
to thre degree 


to mamtam maximum contra 


lany cases was to increase trent 
ress the current until th uscle relaxed and then to amplify again slowly until 


The depression t the urrent for muscle relaxation was done 
increase for tetanus was given slowly Retter results were obtained 
patients who could tolerate igh currents Treatment was given tor 

all cases, as this time produced optimal results in the preliminary 


f evaluation the degree f muscle relaxation which occurred after 


treatment was graded numerically on the following basis: excellent (complete relaxa 


tion), 4; good, fair, 2, and poor 1: (no relaxation ) The averave of the grades 


1 by four observers was taken as the degree of relaxation resulting from each 


isstuned 
treatment four observers were either of two of the authors (W.J.L. and J. P 


McG.). the physical therapist administering the treatment, the corrective exercise in 


structor working with the patient and the patient himselt The regularity with which 
each patient received treatment was noted as the regularity index. This was determined 


by dividing the number of davs in which treatment was given by the number of days 
for which treatment was scheduled 


of experiments were performed. In the first series faradic current 
Was use: in series II, treatment was given with sinusoidal current, and in series Ill 


sinusoidal current was applied to those patients who had previously received treatment 


with faradic current when they were subjects im series I 
Results and Interpretations 


In the table are summarized pertinent data from the three sertes of ex 
periments. In series I, in which fat idic current was used, all 19 patients 
showed relaxation of spasm after some or all of the treatments, There were 
two patients in whom on several occasions no relaxation was observed fol 
lowing treatment The average degree of relaxation per patient was 2.4, 
or better than fair on the arbitrary seale of grading described earlier. Two 
of the patients in this series reported an increase in spasm immediately fol 
lowing one or more treatments, but the other subjects could detect no in 
crease. The duration of the relaxation varied from 0 to 20 hours and averaged 
almost four hours per patient. Analysis of the data revealed no consistent 
increase or decrease in either the degree or the duration of relaxation with 
increment in number of treatments 

Che following clinical observations were noted: In all cases there was 
spread of the current to muscle groups other than those being treated. In 
11 of the 19 patients there was obvious spread of impulses to the contra 
lateral side After treatment of one spastic leg, it was not uncommon to 
find some relaxation in the other leg \ Babinski reflex was frequently ob 
served during treatment to a lower extremity. Three of the patients com 
plained of sensations of slight burning and aching in the treated muscles 
In several subjects, on whom the electrodes had been placed too close to 
vether, minimal erythema occurred between and around the electrodes dur 
ing treatment. Some of the patients complained of “tightening of the blad 
der,” and in one patient voiding was consistently initiated by the treatment; 
three had penile ercetions occurring irregularly during treatment, In seven 
patients who retained some voluntary mus‘ le control, coordination of gross 
movements was improved. Voluntary muscle-nerve tests performed on pa 
tients with functional return, before and immediately after series 1, indicated 
that no patient suffered regression of voluntary movement while in several 


improvement was noted 
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series The ivecrage degree reliaxatiow was good or hetter tor the 
senes in which sinusoidal irrent was two times as long as that resulting 
m treatment with farad rrent It mav be noted in the table that the 
gularity index for series If and II] was greater than that for series | 
that for series TEE the verage number of treatments per patient was 

ghiv three times a reat as in the first two series. It would seem that 
relatronshiy exist between the number and regularity of treatments 
dd the result i treatment Further anal 1s f the data reveals that the 


ence Uupor duration of re 
tion but that it is a rated t me extent i positive manner witl 
re f relaxatwor No relationship was nd to exist between the number 
treatments and the dewvree r duratiwor f relaxatior We do not feel 
at the leyree relaxati neces dependent 1! the individual's 

gularit lex, however ince it was noted that those patients who ob 
ned the most benefit with early treatments ntinued to report for further 
with greater re rit hat id patients whose relaxation was les 


The Babinski reflex did not r as frequently in the two series using 
i d current as it did in series I, using faradic stimulation The 
rlenee local ervthema with burning was higher im series Il and II] 


treatment of the cord 


patient with sinus i more or less routine pro 


edure preliminary to the exercise rogram at the Veterans Administration 
Hospital in Richm 1 Improved techni has eliminated the danger of burns 
It has also been f 1 that good results are obtained when Ivante and 
snusoindal rrents are used sit tame The advantage of this combina 

btained with the Teca CD7/ 1 hine, os that less sinusoidal current 
is necessary to produce m e tetanus nd for the patient with sensation 
this is important Che data from these more recent observations wall be 


Summary and Conclusions 
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tet rrents for the rehet spasm Three series of ex 
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rrent the last inusoidal current was used 
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Dr. Max Newman (Detroit): It has been 
i privilege to hear these two excellent dis 


Isstons ne which clarifies some of the 
Ider concepts that we have about radiant 
eat and particularly the concept that 
ne type of energy has greater efficacy t 
eating than another type The second 
paper ! course, 8 a very excellent pres 
entatwort particularly im relation to the 
therapeutic possibilities of an electric cur 
ent 

l am going to reverse the discussion and 


talk first about the infrared heating and 
he implications from a therapeutic stand 

int The paper as presented to us in 
dicated, | think, rather clearly that one 
an use infrared rays or one can use lum 
mous heat that is, near or tar type ot 
heating and wet essentially the same re 
infra 


ult, the difference being that tn ft; 
red, the penetration is probably greater 
than in near infrared, which is a concept 


that we have to reverse in most of our 
physical medicine textbooks. But from a 
practical standpoint, whether we use a 
neat r far type of infrared lamp, the 


important element and the important fac 
tor in the use is not whether one gets 


penetration or whether one gets conduc 
tion, but what one gets depends entirely 
n the quality of energy delivered to the 
source which is to be heated Hence if 
the patient likes an infrared lamp whic! 
has a counterirritating effect rather than 


1 infrared lamp which has a soothing ef 
fect, that is the patient's privilege to desig 
nate, and that is the type of lamp that we 
use on that particular patient 

icular question that I want to 
ask the essayist 1s whether it was impor 
tant from the standpoint of giving advice 
to people who buy radiant heat lamps as 
whether they should buy lamps of great 


energy capacity or low energy capacity 
-ay a lamp of 360 watts or a lamp of 


Now n the paper m reterence to the 
ise of the tetanizing current, I think that 
re are a great many things that aris« 
as far as our consideration of the use ot 
this type of current. In the first place 
im the use a continuous tetanizing cur 
rent, we find, if we peruse the literature, 
that there ts practically no reterence to 

e us fi that type of current for the 


\ an 
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and Others * 
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purposes designated in the paper There 
have been some previous references in the 
ast to the use of the tetanizing current 
in sciatica and trigemin neuralgia, and 
it is conceivable from the information we 
gather today that the good results of these 
rapidly alternating currents may be on a 


basis of relief of muscle spasm 

There are three ways of studying the 
relief and release of muscle spasm, and I 
use the term “spasm” with a great deal of 
temerity, because I don't know whether 
we are treating a patient who has musck 
spasm or whether we are treating the spas 
ticity of the muscle, but the three methods 
{ treating muscle spasm can be demon 
strated by physical, chemical and surgical 
methods. We are not interested in sur- 
gical methods at the moment because of 
the tact it is a rather complicated proce 
dure in cutting the roots; it may not give 
us the sought-after results, and the chemi 
cal methods again we are not particularly 
interested in, although they probably ex 
plain a great deal as to why we get these 
results with our physical methods, and 
many of you have already used some of 


the chemical rents, such as curare, for 


reheving pain 

\vain, by perusing the literature we find 
about the only way to get information on 
the use of these currents is by personal 
communications to authors 

Reearding the basic mechanisms that 
are responsible for the results that we 
observe with the use of tetanizing current, 
e can probably theorize more than we 
can be practical. We believe that there 
is a definite fatigue mechanism which oc 
curs at the motor end plate and in the 


pinal cord as observed by some of the 
men who have done this work, particu- 
larly o far as the effects on crossed ex 


tensive reflexes, but the few questions that 
| want to put to the authors in reference 
to this work are, first, whether the effect 
f this current is the same on muscle 
pasm as on muscle spasticity; second, 
whether the higher frequency of current 
s better tolerated by the patient than a 


wer frequency and I mean by higher 
irequency, as high as 1,000 to 1,200 cycles 
per second and whether comparative 


ontrols were carried out in studying the 
effects of the tetanizing current 
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to describe the treatment in paraplegia; this has already 
tet vork is in progress. However, it seems worth 


he admission of civilian patients to Veter 


ent to the last flict, approximately 400 service personnel with 

rd injured were repatriated to Canada. Shortly, special wards and 
! four major Canadian cities. Simultaneously, 

tl ervices mpetent stafl was spe ially trained 

ental | itals to care exclusively for spinal in 

146. the great majority fi these veterans had been 

‘ ' { them fully rehabilitated to work, and it 

ent t t th lepartmental enter would have to he closed and 


ed to medical or surgical wards when report 
rally, this also meant the immediate disinte 


nd initiative of John Counsell, him 
1 «tt | f the Department of Veterans’ Af 
‘ mitted t iceept civilian cases Another 
incessant urging and pressure from 
velfare workers who realized that reha 
vere ent eeded for the civilians 
Welfare of the Province of Onebec us 
er which was later increased to 15 
\! t ept mited number of Workmen’s Compen 
i the | (huebec, Nova Scotia and New Bruns 
‘ sere made to accommodate patients in the To 
Welfar venctes and service clubs were allowed 
private patients were also accepted. 
é f é my t unit, including all facilities for over- 
re Hitation s opened at Queen Mary Veterans’ Hos- 
\I ! last vear, t peed up the turnover, and in order to 
irther hospitalization, an outdoor 
1 in the same hospital. During the course 
ts with traumatic paraplegia, but also 
ind cerebral palsy, were granted ad- 
with the recommendations of the 
| t ( | it ts with progressive conditions were rot 
{ la th 


if spital there ut da 
eter ‘ 
Congress of Physical Medicine, Bostor 


it 


re 

sek 

pat 
} } 


theless. rehabilitation proc 

eted and apparently rrested cases o! multiple sclerost and 

if rs of the spinal cord 

sonts in the Veterans’ Hospitals are receiving full and un 

ihitation services in which there has been no chanve stnee 
es If anything, the program has 
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lures were enccesstully cond eted 


nt the naraplegh eer’ 


nd is proved Therefore, there ar lece trial and error proce 
and nsequently, the turnover has increased appreciably 
rtment 1s wreinated the director of physical me licine, wl 
isposal the set es of a of sent nenitants im each spe 
{ the roblems iT plegia This 28, al the same ttm 
ittee th } 1 re tical rd 
the weekly ward 1 attention yneentrated mainly on 
roblems t entere 1] rehabilitation yspects related tes 
| ts There is compulsory att dance ot representatives 
bilitats nd educational services, at ohvsical therapy and 
ther 
the weekly rehabilitation meetings es are discussed mn every 
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\fter dis sion, the patier Ned to participate in these im 
the 1 le ot the re rie | he staff is Laine 
t! tative es of the preplanned rehabihtation echeme out 
fi. suggestions are ited and considered, and any 
t re clarified With the evolution of the program, he 1s r 
time for changes clit ito! when ted (,en 
sciplinat problems re lao ad ussed at these meetings 
entats is made by the Canadian Paraplegic Association The 
‘ ent or outsiders nterested and active the specthce cast 
| ter ire so invited to help with the planning, 
r ve | ‘ nrmed the of these meeting meas 
t to bert! tafl al itient nad as the ml sensible way ¢ 
ducting suct progran 
re shitatiwo hase is most imper nt tor st il \fter i 
t evel of lestor nd general condity 
cli roentyenclogical taborator heck-uy Chis met! 
t satisfactor lw for the elfare of patients but as 
rit luable mater r tatistics The imtet 
eck ry from four t 1? months 
establishment and organtzatior i the centers ren ined unchang 
Ivent civil the fministrative pro edures have inied an 
let | W here t} tet the enter ‘ roing 
lemme der the pens legisiatt the rimary requisite tor 
bk t 1 rel Iitat Second, there mu 
te t treatt nt the ke irtment The latter 
ia dealit wit! moensati ind private paties 
} ec wher Lele it} if ‘ « “1 mi 
the Onebec. the nero! Dep riment ot 
re ment half the he italization cost but the appli 
responsible the balance of the cost, which 
| ional rehabilt 
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leration and indectsion of these communities 


ponsor such treatment, there ts a backlog of mans 
itients who are still awaiting acceptance for admis 
ding preadmission assessment, medi 


medication, radiologteal, laboratory and rehabilita 


led 1 daily blanket charge, with the exception ol 


the Department of Veterans’ Affairs direct!) 
ed thre wooerate body, the Canadian Tara 


ret tside organizations and the increasing numbet 


les were enforced with regard to the 


the vicerimitty of the center or in nearby communities 
ne day at the evaluation clinic for assessment pur 
for thi seTVice provided by the Assi 
les a full battery of clinical, roentgenological an 

I} medicosocial history is required when the patient 
pat In dealing with patients residing or hospital 

i medical iestionnaire is sent to the nearest social 


m, for personal information, to the patient himself 


lines the ,ecempt of the completed questionnaires, 
it the next rehabilitation conference and, if the pa 
they are entered on the priority list. The Canadian 
te in at this pommt for financial arrangements 


i that the « luation of patients for admuisston ts net 
room the pl il view youn, persons of per 

have preference over older chents or persons with 
heles idmission of an older person has never been 


asm prevailed and it was evident that the patient 
i mmunity if rehabilitated. Decubitus ulcers are 
nsidered detrimental except when a patient seeks 


tient ire fullvw instructed in pres entive measures 


rye the other hand, patients with progressiv« 
, ul rotein nitrogen level or bilateral cal 

‘atients with psychiatric ailments cannot be con 

f the physical rehabilitation work ts conducted 

‘ the generally poor rehabilitation prognosts 

t tw rs re patients displaying fairly similar dis 

sed on the psychological testing, education and pet 

These rules are enforced not because 

t in be prod ed ata later date but because there 

raplegics within the Province of () ebec and pres 

‘ ian paraplegics in Veterans Hlospitals 
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t nal bene d become useful na ontributit 
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eatment im ve eral hospitals le date, 
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treatment they are graduated to Lyndhurst Lodge as soon as they are wheel 
chair cases. Lyndhurst Lodge was the property of the Department of Veter 


ans’ Affairs until Apnl, 1999, when it was purchased by the Canadian Para 
plegic Association, Up to June, 1950 there had been 173 patients treated at 
the | odge 

The admission and treatment of civilian paraplegic patients in Canadian 
departmental hospitals have been a most interesting and valuable experience 
There is no doubt in anyone’s mind that, on the whole, the physical and 
mental conditions of civilian patients have always been, and still are, far 
worse than those of the veterans who were injured overseas and were re 
patriated in difficult circumstances. Financial insecurity, the facts that the 
civilians’ age bracket is generally higher than the veterans’ and that there 
are families to support tend to aggravate social and emotional problems, 
which are often so acute that many patients have demanded a tremendous 
amount of patience and work from the staff. A last feature worthy of men 
tion is the fact that public interest and help are not readily aroused toward 
the civilans, in comparison with the all-out efforts to aid the veterans, 

However, it is my opinion that the commencement of a rehabilitation 
program for civilian paraplegics in Canada has been a boon to all concerned 

Last year, a group of workers with five years’ experience in the reha 
bilitation of paraplegic and handicapped veterans were released by the De 
partment of Veterans’ Affairs to found the Rehabilitation Society for Crip 
ples, with offices in Montreal. As the pilot plans have ascertained that reha 
bilitation of the severely disabled is possible and commendable, it should be 
relatively easy to convince the government and the public at large that reha 
bilitation for all disabled is a profitable investment and one that is repaid 
a thousandfold in the return of self confidence, self esteem and gainful em 
ployment of a once public liability 
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Summary 
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Chicago Society of Physical Medicine and 
Rehabilitation 


January, 1951, m hly meeting of 
Physical Medicine and 

held Wednesday lat 24 
Lniversity Medi 


specaner 


rtment of Phy ny rture 1 regardim 
Preceding 
be served at 
West 
made earl 


Arthur 


es Rand 


The Hospital Standardization Program of 
the American College of Surgeons 
ht niormation about the Hospita 
the American ¢ 
ulated, both 
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the opposite side 
Phe principal umt of «MB is a 5 16 inch ste od bent as shown and fitting 
nto the brake shaft hxture located on bot ett na wer \ metal braking 
al approximate! by 1 by thack shape thre eneral ntour tie 
shee brazed welded the 5/l¢ ne stee \ heet metal retaining fixture 
astere cad stile tte w hie ue heet metal ‘ Lhe 
the cha Phe fever mt nc 
+} 
f the situation should be presented to the p H 
fessior 
The regula It as been 1 secret that hnancing this pr f 
the Chicag “rar has iven the Regent neern tor ome : j 
time he nereasme unber hospital re 
195] n lecture juesting approval amd the lecreasing value i 
cal S« 1 706 Sou \\ t Avenue. ( cago the dolla ave created a serious problem. How 
l low i bkwercise thre ever at n time have ti Rexents decided to 
topic to be presented by the 
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gy, W ames 
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Secretary of the Society, HI A. Rod Standardization Program. A Committee of the 
jue N Mi an Chicago 2 College was appointed to meet with representa 
tive \ H \ th € «ft 
E New York Society of Physical Medicine phrasing this posal it ecife tern It car f 
Phe pr atl the rexular December meetu not be emphasized ror that the funet 
she Mew Vark Physical Medicine and imstructions to, 1 mittee were tin 
‘ er pe nec ‘ sound tilm. in te 
Wings to Cuba and the Caribbeas The K nt ' ered 1 pt il for the 
was tollowed by a te nica torun thre 4. 1950 It t accepted 
entihe ses Cont Hypertensvn by the ¢ at the Regent mmediately act 
by Progressiy Kelaxationt (illustrated case ed to arrange nierences wit epresentative 
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hree erences have bees eld 
ergence of view has dumimshed but n 
iwreement i vet been reached H pe that ult 
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cxapanded ale and « nm wit dehert State Medical Society and showed what 
Medicine and Rehabilttatior a 
ipliewia at ad plex patients 


Cerebral Palsy Training Course 
ta | Ne 


Week Ifa Harry Zankel, Chief, Physical Medicine 
nse her wit Kehabilitation, Crile VA Hospital, Cleveland, a: 

a ther severe andicapy ‘ s two new ar tments, Stanley F. Radzy- 

4 minski, M1), Assistant Chief of Physical Medi 


i k and | a ne Kehalulitatoon Service, and Edward I’. Reese 
Me the N t's elle 


Medical Edueation and Licensure 


wradtiat at hye torty-seventl annual nites ' Med 


nmiversit il sation and Licensure will be held Monday 
“ ‘ te ane ‘ ind Luesda Feb. 12 and 13, 1951, Pali se 
‘ b ‘ fin Sunday Feb 11 there w at 
nt il a et eeting m the ¢ stal Room, Palmer House 
¢ Advisory Board for Medical Specialtu 


Recreation and Physical Therapy Center 
4 Ceremomes for laying the rnerstone of the 
ndicanped ‘ ine new recreation and physical therapy center build 
these agencic we ing at Oak Forest (Illinois) Institutions were 
‘ ecte ne held recently Oak Forest Institutior wit 
‘ Scatios und tributions the » pened in 1910 as the County Poor Farm, has 
sh eling and eat work “ nverted into an institution for the care of 
the aged and the chronically ill with a geriatric 
wishir ve a fe spital m connection with it Today's average 
ation lar JOS] population is 2,700 patients Research will be a 
nformat ma he part ot the new rehabilitation program At least 
from the National Perananc! 2: 40) patients may participate im the occupational 
Nation ety therapy and physical medicine program daily. The’ 
( ‘ and Adult | | Salk epartment is suitably equipped for teachin 
“past patients 
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Herman J Bearzy 1 Hleat Therapy Model 42 Heats 

‘ epartment of ] Medicin, ind humidities air°under thermostatic control for 

‘ Keha ta at the Mua H ta therapeuth application to large ifeas body 

Hi e } cw sitios Lhe neil on Physical Medicine and Rehabili 

la 19 1) Rearzy wcceeds Dr. Bert tathor ted to include the apparatus in its accept 


C. Wiley, » as assumed the 1) ‘ 
rect sl Medecine \ K now leper Resuscrtator Minuteomar 


’ Portable apparatus for artificial respiration, some 
Donald A. Covalt has been a thee times called the Camp Model Of the intermittent 
‘ ef Cor ants ‘ Med sitive andl megative pressure type t an be 
Magnus arle sed a t resuscitat inhalator or aspirat The 
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flandicapped, held Novem! Shelby devices 
Gamble ‘ President 1020) 
me domesti appl ithons f radiant 


Eugene Moskowitz | he uy ted DD The 
artment Physical Me ne 8 Ry ' ition ted to include the R-40 lamps in it 
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readers of THE ARG HIVES a joyous Christmas an 
New Year During the past several vears 


recognition as 


js our permanent 
roal for the New Year 1s to consohdate our scientific gains 


creasing| hetter researe h 


in our field. Our educi 


<till do not really know what 


“phy siatrist’” was chosen and accepted 


in formal written presentations 


mcure 

referred to as medica 

terin te physical medicine, as it has made our 

in a superhictal wa 


tion of this term has been 


ments 


ima 


these needs and 


rehabilitation, and publishes 
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EDITORIALS 


MESSAGE FOR THI NEW YEAR 


to wish all members of the Congress and 
1a successful and Happy 
we have obtained well earned 
an established medical spe: ialtv. We have seen the formation 
our own American Board of Physical Medicine and Rehabilitation and 
one hundred and fifty certtheants Another sign of our progress 
Section of the American Medical Association, Our mayor 
by more and in 


ypropriate at this time 


It is a 


hay eover 


and to further undergraduate and postgraduate edu 
stional needs stand out, as the demand for the 


ices of physiatrists in clint al positions still outnumbers by fat the avail 


trained doctors 

Unfortunately, we are still suffering from growing pains and apparently 
to call ourselves The value of a short name 
indicate Our specialists has long been recogmized, and finally the term 
But it is still used almost exclusively 
ind probably means virtually nothing to the 


public and the majority of physicians outeide our field, Physical Medicine 


term we as physicians have learned to be proud of as 
branch of medicine which might be defined as 
ind therapeutic purposes, including 
1 of all available means to 


signifying a dig 


ied secrentifi biophysics 
to medical practice for diagnosty 
development in the disabled and handicappe 
maximum self-independence Phese latter activities are generally 
| rehabilitation, We have been fortunate in joining this 
I specialty eastly comprehended 
hy the general public and the medical profession Adop 
accompanied with some disadvantages, however, 
variety of lav ac tivities denoted 


we are subject to association with a wide 
rehabilitatws for instance, treatment of criminals, economic improve 
mndeveloped countries ind repiping of sewer s) tems. At the present 
with medical rehabilitation and tak 
We must all maturely study 


that a proper decision 1s 


ne the advantages of joing ourselves 


leading position in the field are great 


own minds this problem of nomenclature 


reached at our next meeting 


iogmenting the productive Man power of our countrs 


Phe moportance of 
increasingly apparent and it may become a necessity for our survival, Out 
alty may well be placed in a kev position on this account in the civilian 


i military medical services We must all increase our efforts to fulfil 


seek to stimulate others to jomn our ranks 


Considerable stress has been placed on the economic 5 ilue of medical 


| figures tend to prove that money spent for this 
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it is ll. apparent to these in physical 
tained fron te sources Training of the man 
subsidized either b charttable s rees 
it f inst iew of all this ‘ 
' ec} logical and proper pomt to mnerease the 
es ' the benefits of such aid go back to the con 
the lividual, Such and would seem tou 
tient rather than the opposite Phe bene 
t ‘ medicine i elit ul ippear itweigh 
ties which challenge us as physiatrists 
towether toward mmon geval of mecreasiny 
‘ it tt rvices to the he, furthering researc! 
vi ead to the further development of out 
ARTHUR LL. WATKINS, MD 
4 OSPIT AI 
q ‘ ‘ Hospital located near Gonzale 
cal medicme ar rehabilitation 
the first of its kind to be 
tients im the State, this hospital was ¢ 
| term col ile ent re It Is 
5 et ent \\ hom had aon velitt 
nditions but at the same time 
recreation are H provided ring the da 
t night if neeled brace shoy 
f ‘ with a phyvsiatrist 
Cort! irgeo ‘ lled a 
elsewhere. but early tramster is recor 
t re made tot rents or rela 
a ‘ that the n learn the home | 
‘ ‘ re. tittttons thn t inal il 
nad rehabilitation hospitals re 
‘ ure (dur comyerat te 1 : 
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ontinued from page 778) 


ited to imelude the ap 
accepted list 

ur weular Model 
elect rev Device has merit 
‘ s neuromuscular stimulator 


ossessing a normal nerve 


supply 1} ( neal Physical Medicine and 
Rehabilitate t include the Datrow Neu 
nits ur Model A, in its list 
accepted devices 
Resp-Atd Oxvaen llumidifer Models 400 and 425 
Designed to make xvven from a cylinder of the 
mpressed was passed thr ugh a quantity ot wa 
ter The Council on Physical Medicine and Re 
abilitation + ted t include thie apparatus Mod 
els 400 and 42 n its accepted list 
Touga lhee Rotates gbout a 
t ntal ax lesigned to be fastened to the wall 
ft an exe st " Used to improve move 
vents of the shoulder jount The Council on 
Physical Medicine and Kel abilitation voted to 1m 
lude the 1 vas b.xercising Wheel in tts list of 
accepted devices 
L)ynathern \ M400 Crystal-con 
trolled diathermy bearimg at spaced electrodes. The 
Council on Vhysical Medicine and) Rehabilitation 
ted to include the model in its list of accepted 
le 
Genera le Cardioscribe, Model DW, Type 3 
Lire vriting portable electrocardiograph housed 
x wit urrying strap. The Council on 
Physical Me mm and) Rehalulitation oted t 
lide the apparatus im its list of ac epted devices 
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n, M 


rMENT IN PSYCHIATRY. Se Fa neans is not nearly s elects For the 
one P mtr epilepti ne the author state 
7 al that eT lilanter wxhiun san eX 
l’a tt 7 ‘ Price re stuttering exva tie 
<x im " ( | ahve amal blernis general practice he 
27 fauwcence A ne field. 1 19% fina apete f the book 1s aluatior current 
ess and trends, in wh the author evaluates 
‘ a wa t recent forms of treatment uch as grout 
‘ ‘ osychotherat vulsive theray ins nm treat 
ment, surgical procedures the brain and reha 
bilitation nvalescent ane Ases 
at tw me ssa ake 
rook written in a masters mann 
era cw Valual 
, ind the wisdom of writ arnered 
a ' ears of practice and teaching permeate 
the entire mie 1} treatise 
of eve can and surceot 
: hd fine t olume of inestimable 
x 
pat 
PKEBRAL I hy M.D) 
tat } L wt 
q ‘ Orthopedic Surge scl Dowling Sct 
ple Children, Minneay Minne i 
4 
Cerebra Palsy ‘ but sure ecemn 
4 attent  de«e es e ; ictin 
‘ ‘ ea 
appalling hx t fe nect the medi 
: al feasion has not been sufficiently interested 
frequently 1 mat 1 medicine 
wat } ave ! ad the idea a we expre seul b the atl 
treat t n his pretace The question has often beet 
\ t t usked whether the hna ilt sustity the 
aa wed effort spent im treating this nditwor \ 
‘ he quotes \W Littl as t ws 
act t ‘ ta aye wl many ase bse strom) fron 
twenty vear nd ma niention a in et 
fi ‘ ‘ based pon physiolog andl ratronal therapeutics 
x ‘ alt ‘ amehoratior surprising t “ 
ave not watched ch case Many of the most 
‘ es ive beer restored considerable ‘ 
est ‘ k emphasizes treatment shert 
ening chapter deals © the general problen - 

t t i ‘ ¢ 
! ‘ ‘ tai ar the ntat nt cles 

t afte the brair Detailed in 
treat ‘ t establ the me enter ar 
‘ ‘ ‘ wa the dual 1 ‘ bac grout 

‘ ered under these headinzs muscle cor 

slarta t t sre function and « rdinatwr \ 
2 evelopmental patterns and walking en 
a 
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somewhat these same This cot 


t i treatment liffers trom another method 
that onsiderable notoriety of late 
These opinion usually result im 
Cerebral patients 
ertan on speech therapy 
at nha and are 


neither on the 


nical features ot cerebral palsy nor on all the 

many types therapy that ts intentional It 

many suuwestions and ideas that should be 

arly eloful tor all persons working 
cal med re 


PLASMA CLOT SUTURE O1 PERIPHER 


NERVES AND NERVE ROOTS RATIONAL! 
TECHNKK ty M. Tarlow, M.D. Asso 
ate Professor of Neurosurgery New York Med 
sl College, New York City. Clot! Price, $5.50 
Ip. 116, with 4 lustrations. Charles ¢ Dhomas 
W1-327 ka iwrence Avenue Springfield, 
t 
For those wl wish to keep im touch with the 
itest developments wder to have a broad 
foundation tor specialty this small volume by 
Tarlow wil 2reat appeal It brings tocether 
n concise form detat coutamed a long seties 
of publications | the author and adds new tt 
formation on the subject: The author beheves tl 
formation and suture cable eratts are ta 
tated byw t e of plasma This newer tech 
nic a wis i the damage to the delicate 
trane f the cable that is apt te occur when 
read suture at sed Sufficient present evi 
ence pots t the advisability of the plasma clot 
d peripheral nerves, nerve eratts 
ative re ts 
| nia the hapters: the 
ced tor at i ree stiture techn 
na nerye preparation nerve stump 
suture ex i a mold to suture 
erve t tantalum wire tension sutures 
mi bine wma clot; suture of the nerve 
tumps | lasina t uture of nerve gratts 
tu ‘ eq na nerve rots the place 
‘ ture in repertor of the neure 
wit! an eN cellent 
‘ tt the plystatrist the au 
- evaluat i cal therapy im the alter 
‘ i ese ne surgical patients The physi 
will als the standard objective method 
the estimat nerve recovery of distinct 
\ ‘ vent for ser 
‘ ‘ ‘ it by the Med: 
il) Rese ne i This 
sritten ‘ nerse and understandablk 
inwuaue while written tor the sur 
cut a ready among physia 
recause phys medicine is so mtimatels 
‘ ected with neurolog 


FRELD OF PsvCHOANALYSIS 
Edited | Nandor Feder and Frank Gayner with 
a pretace by Theodor Revk. Cloth Price, $3.75 
Pp. 208 Philosophical Library, 18 40th 
st New York 16 SO 

Phe authors have gone through the writings ot 


Freud and culled sentences here and there that 


bear on certain key words The latter are at 


ranged a shabetically Right here any resemblance 


to a dictionary ends! Some of the “definitions” 


are delighttul 


SYMPTOM hve 


repressed, it is as it were the representative of the 


syinptom has tts origin in the 


repressed in relation to the the repressed ts 


foremn territory tt the exo, an imternal 


territory, just as reality ts you must excuse the 
unusual expression un external foreign tern 
tory 

WOMAN the female sex, the sex certainly 
more predisposed to 

and so forth, ad ad nauseam! 


The Freudians cotstantly complain that much 


t the sip sel Fret hana cumberso-re super 
structure built up by persons whe misunderstood 
the master and that theretore tt unfair to hold 


Freud responsible for all that ts disseminated in 
little book 


ear that e master himself has plenty t 


his manne makes it abundantly 


imiswer 


rEXTBOOK OF ANATOMY AND PHYSIOL 
By Catherine Parker fnthony, BA. BR 
Anatomy and Physiology, Lutheran 
Formerly Instructor of 
Luke's Hospital, and 
Anatomy and Physiology 


Instructor of 
Hospital, Cleveland, 
Anatomy and ot 


Assistant Instracter of 


Frances Payne Bolton School of Nursing, West 
ern Reserve Universit Third Edition Cloth 
Pp. 614, with 208 stions including 16 color 
plates l’rice, S440) lhe Vo Moshy Company 
07 hington Blvd St 1950 
book wa written tor the student nurse 
In the lition the auth has provided additional 
information on physiology, simce a clear undet 
standing of anatomy requires a knowledge of tt» 
basic principle She has attempted to furmis! 
niv essential tacts whit n itself is a difficult 
accomphshment i lealing with two scrences each 
embodying tremendous amount of material 
There are many atds- to uch as 
sme table rye at the and 
full mil review que stroms at the 
ne 
Phe anatomical consideration ot bones, muscles 
and werves stipe tne al Although there are se. 
eral drawinus, tlustrations and chart for the 
presental i the maternal, an adequate he 
‘ hee ext on these tissues Is 
iit tea aspect sere are 
hia it raply f structures 
i hand Such anatomical treatment bee 
ousidered adequate tor the student nurse It 
jar! wevet to meet the requirements the 
physical theraprst 
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anner What t nclude and omit was 
Crntw those details that could be 

the n ¢ or small magnifying 
been mel important 
athwaves agrams This 


are 642 plates 


lated 
The medical profess 
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holehearted!y 


sua 


H PROBLEMS OF CHILDREN. Edite 
endell Johnson, PI r the Na 
npples 


Speec! 


len h ‘ 


workers gists | collaborated 


writing ’roblems Childret 


nderstandable 
chapters on 


hapter w 


“ RCHIVES OF 1980 
{A* NATOMY Vol |. and masterfu 
Prote i Ar snd Eenbe and ewed 
ect Anat LU mive ty glass has 
i A " \ me $10 ner us 
and \ e li, 00 I 2 plates; \ ection will be invaluable Chere 
me 1. 642 te kiston pat volume two 
wi? W nut } ad l’a 19™ the oul and author are he n 
oar n should we vere 
hysiat ta apist that a i at , 
bert? The plates are 
. , an untimm! quality and one almost gets the idea 
eater te pe are 
a third dimension wher ewinge then 
are hiahly re« mmended 
‘ ‘ primey 
‘ at hee te ‘ 
leta ble meat 
thoma 
i «a 4 ed the 
by the American and’ \s a 
thot (lott Pp. 261 Price, $375 Grune & 
Strattor Ave New York 16 
7 
enti As a help to parents, physicians, teachers and : 
\ thers concerned wit! hool children affected by 
sera sot snd musculative pee 
nita ‘ 
, . the layman the book ntains the 
| " denta napor speect dis rder with eactl 
ten by a different authori In additior tine 
; ; hapters were read by at least tw ther aut r 
= ties in each held and edttorial revisions were made 
are eve ‘ ife tet ‘ 
| help bring thts to the hildren w 
rt nt ‘ 
need it. the association, which is the protessiona 
panization speech and hearime rrectionists 
repared the book tor the vational ret 
suth ‘ ‘ ‘ ¢ 
Crippled Children and Adults 
gia t ui t thee 
the book is edited by Wend Johnson, Ph.D 
nsta thie 
a lrector the «pee nic at State Universi 
: t lowa (hapters ver road survey the 
hbler peech the me and speech wu the 
= \ t ‘ : scl children wt don't talk plam childret 
‘ ire slow learning ¢t speak childret wit 
ett hp and eft palate, children wit cerebra 
al« hildren witl ice disorders, children wit! 
; j \ ‘ ‘ ‘ ‘ ‘ esitant speect hildrer t eign tongues and : 
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Electromyographic Patterns in Reinnervated 
Muscle. Melvin D. Yahr; Ernst Herz; Joseph 
Moldaver, and Harry Grundfest. 
Arch, Neurol. & 63:728 (May) 


Psychiat 1950 


concerning the 


and dener 


are ay ailable 


ccurrme normal 

\ few investigators have reported 
omyographic changes during the process 
toll and of 
have been con 
period the 
action potentials in 76 
three to five years 


peripheral nerve is presented 


of remnervationr owing section suture 


al nerves The 
latively short 


peripher reports 


ned t following 


the 


suture 


muscles 


cases 
after 
Iw ! 


ectromyographic patterns were 


muscles: (a) a combination of 


potentials small 


effort 


and motor 
tb) spike 
amplitude from 3 to 15 mil 
volitional 


and larwe 
ne is 
and 


witl contraction 


aracteristics « oter unit dis 
the electromyographic changes 
characteristics ot 
that the 
potentials 


reimnervated 


namely motor 


units 
larwe 


mtain a 


number of muscle fibers 


Use of Curare in Treatment of Anterior Polio- 
myelitis. A. G. Bower; O. L. Huddleston, and 
D. Hovsepian. 
Am. Med. 8:137 


(Feb) 1950 


The re 


ciliates 


by Bower and 


administering 


itment employed 


nsisted 


asso 

the 
urihed Chondodendron tomentosum ex 
09 to 


nm curare mn 
form 
tract (int strin) in doses of 
kilogram of be 
Physical 


combined 


1.5 units per 
“lv weight two or three times daily 


therapy consisted in passive stretching 


followed by active assistive ex 
mn 
of the drug and physical ther 
patients 


with or 


ercises { mt minutes following each 


yectior 
apy rved on 


this 


was Response to 
treat 
six days after the 
Patients 
muscle and 
be by 
se showing muscle tightness alone 
paralysis and weakness 
were not greatly benefited by the curare therapy 
of the 
ind about the joints were observed 
but insufficient data are available to 
definitely that these symptoms were caused 
purified Chondodendron tomentosum extract 
ihe muscle tightness of some patients 


theray Was most satisfactory when 


begun within two to 


was 
involvement showing 
tightness 


bene hited 


severe 


weakness less likely to 


curare than 


Patients w 


Localized pain, tenderness and soreness 


soft tissues in 
in 6 patients 

state 
by 
injections 


78 


were retra to pack therapy relieved 


irue and physical therapy. A 
to etther hy 


was 


the few patients 


were refractory t packs or curare ther 
combination of two 
patients 

Of the 10 


treatment tt 


apy, as well as to a these 
was helpful in treating 
had t be placed in the 
patients 
the 


drug a> 


( wrare some 


respirator 


who received curare during 


respirator, 4 made a satisfactory The 


valuable the 
patients 


recovery 


most in early phases of 
breath 
aberrant 
to the 


patient s 


disease im coordinating their 
ripped 
through 
the 


the 


not 


img with the respirator It st 


regular impulses from coming m 


ind =odiaphragm, and 


thre 


tercostals 
rhythm of 


ostal 


breathing assumed respirator 


by 


extract 


andl interc tightness 


Chondodendrom 


Kehei of laryngeal 


purthed tomentosum 
saved at least 1 patient and possibly 2 more from 


asphyxiation 


Lack of Regeneration in Spina) Cord of Rat. 
John W. Barnard, and Wallage Carpenter. 
! Neurpphysw 13:223 (Mav) 1950 


Regeneration in the mammalhan central nervous 


system amount to be demonstrated 


suthcrent 


well as logically has 


In 1940 


this 


physiologically 


m 
mg been a gos Sugar (rerard re 
problem in 
had 
regeneration and 
1940) Clark rabbits 
Brown and MeCouch in cats and dogs, and David 
ot Ransohoff ‘ have 
ble lar 
found by 
to 
on rats 


ported success on 
Prior to 


abortive 


young 
reporte d 


rats 


rats 


this time workers onfy 


attempts at in 


ther mammals Since in 


and reported only fee 


regenerative powers simi in amount to that 


authors. It seemed advisable 
work of 
the theoretical 


their work 


the earber 


trv te and Gerard 
the 


repeat the 
both 


tical implications of 


Sugar 


since and prac 


are of great 
importance 
rats was cut 


The 


enétire 


across in 


the nmudthoracic reg cord ends were com 


pletely visualized t 
bre s} 
muscle 
the 


complete transection 


sciatic nerve, degenerated sciatic and 


beotl 


nerve 
and home-transplanted 
rd 
tantalum 
rd ends in 
kept alive 
No 


that of 


were auto 


inte between the « ends in 


cuff of 


“ap 
animals \ 


Variou 
ur cylinder 


Was 


ups of 


inserted over the cut « another 


oup The anmnals were for varving 


periods up to 168 


stained 


return Of function 
animal 

ord 
sort 
the 


und nd 


Silver 


was 


spinal” 
sections the 


but 


spinal « 
feeblest 
this 
fibers 


evidence i the 


\r 
the sear 


showed no any 


ol reveneration exception te was 


invasion of tissue by root 


invaded the between 


feeble 


Connective tissue space 
was the 
impulse that it was felt that the 


connective of 


the cord ends but so regenerative 


presence of the 
primary importance 


tissue was not 


= 
by 
Extensive 
action 
vated m 
the ele 
| 
led in these | 
unit discharwes 
potentials, ran 1 
livolts. occurrit 
having the 
irycs 
\ correlation 
and the anat 
le 
iscle Sues 
responsible f 
larger than normal 
« 
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Effect of Bulbar Facilitation and Inhibition on ectly diagnosed and the treatment of su lis 
Peripheral Reflex Inhibition. L. M. N. Bach sibilities follows definite line carly ambulatior 


13:29 (Ma fort t rehalulitation, pre nt« the deconditiwn 


Treatment of Poliomyeitis with Phenosulfasole. 
' the point et ene f the R. L. Whelton; E. R. Caldwell, Jr.; M. H. Lep- 
act ene ares stud per, and others. 

| Pediat 3$:401 (Oct) 1949 


Whelton and co-workers treated 66 patients 


facilitat ierocal inkibition with acute poliomyelitis at the Isolation Division 
recorded by the activs biceps-quadriceps Gallinger Municipal Hospital in Washington, 
and the tibialis-gast emius us Thirty-two patients were given N (2-thio 
petlatera nt atera ens zolyl phenol sulfonamide (phenosulfazole) im is 
ties Add nal studies were tonic solution of sodium chloride intravenously 
these supplemented by phenosulfazole in tablets by 


of ently « mouth The remaining 34 patients were observed 

as controls. Injections of isotonic sodium chlor 

ash the de or 5 per cent dextrose solution were given in 
travenously and placebo tablets made of dextrose 
bull bat mecheniess: abotiches 1 were given orally The two groups of patients 
were comparable with regard to the duration of 

‘ ‘ har is ate aod the sliness, the presence of paralysis and the cere 
an ft brospinal fluid findings on admissior There was 
; appreciable difference n utcome in the 
‘ two groups No effects were observed in 

a the patients treated with phenosulfazole het 


clinical course of 


Red Fluorescence of Urine in Wood's Light as 
Aid in Office Diagnosis of Porphyria. I. Zelig Simultaneous Bilateral Rupture of the Quadriceps 
man Tendon. Charles A. Steiner, and Louis H. 

Palmer. 

Am. J 


1949 


be ed as at tt lure im case i sus Although numerous articles have appeared in 
pected per ria re the hterature descrnbing muscle and tendon tears. 
to « sherea ‘ relatively few of these refer to involvement of the 
sracteristica eres } reer quadnceps tendon Furthermore, nearly all of the 

‘ A escence. in W i ight eported cases of quadriceps tendon rupture are 


of the umlateral variety while the bilateral type is 


extremely rare 


Medical Rehabilitation of the Physically Handi 
capped. Murray B. Ferderber 


I stoperatively, the patient's course in the hos 


utal was uneventful and both incisions healed by 


Penns ania $3247 Ma mmary intention. Penicillin therapy was begun 

‘ wit aduussion and continned for five days post 

hie . are stient first wit P peratively (auarded active and passive motior 
nd diag wit lefinitive the knee joints was begun on the fourteenth 
. . hax< i practice postoperative day \ brief review of the incidence 

- : rtais ate es. I third phase and of the mechanism of quadriceps rupture is pre 


sented 


Fatigue and Neuromuscular Block in Mammalian 
Skeletal Muscle. G. L. Brown, and B. D. Burns 
i shat Proc Roy. Med Serres B 136:182 (Tune 


The tetame tension developed bw a muscle. excited 


e¢ reha tat t Ases " through the motor nerve with repeated maximal 


mon shoulder es are equently and it stimul, declines as stimulation continues Provided 


yer It os the the pl sictar 
{ ‘ nve ‘ " ‘ arries wit wherever possible ¢ lirect and lead his patient 
the elern whethe vulba a 
from the point imiury r illness ¢ the fina 
ta nm at } cing thex« 
nhwe al restoratwor is job 
pitta tra ‘ ‘ 
was h 
detern 
ied 
In ane 
or 
: } 
| | 
pe 
azole ine effect on th: 
acute pohomvelitis 
| 
‘ 
apped t the fulle«s enta 
plicity at i 


that the stimulation is not unduly prolonged or of 


too high a frequency, the decline im tension is re 
versible, and repetiti of the same stimulation pri 
duces the same tension changes Stimulation of 


mammalian nerve-muscle reparation tor some tw 

hours at frequencies as low as one in ten second 
admittedly produces a series of twit hes whose 1 ak 
tensions gradually decline ut this fall of tension is 


not reve within the limits of an acute exper 


ment. In this paper the meaning of the term ta 
tigue” is restricted; it will be taken to imply a decline 
m tetatr tension which is reversed hy allowing the 


thutes 


Systemic Thermotherapy: With Special Reference 
to Hot-Air Baths. Victor R. Ott. 
Brie Med. 13:0 (lan) 1950 


Apart from warm water and from the radiant 
heat emitted by a fire, hot air is probably the old 
est means of heating the human body. During a 
long period, the scientific basis of this therapeuti 
procedure did not find much interest on the part 
#t the medical profession, although the basic prob 
lems had been clearly realized as long as 174 years 
an 

With reference to his investigations on the Fin 
nish hot-air bath, the author discusses the phys« 
logic and pathophysiologic bases of systemic heat 


treatment The most tmportant aspect of the 
physiologic efects svStemic heat treatinent ts its 


influence upon the tonic level of the whole auto 
the sympathetx 


nomic nervous system, ne ‘ 
r parasympathetic alone: that is to say, that ar 
‘amphotonic” autonomic reaction is produced by 
physical hyperthermy 

known tact that 
patient is broadly 


his theory explains the wel 


the individual condition of 
decisive in regard to the effects of systemic phys 
ical treatments; it also explains the many contra 
dictions of experimental observations of different 


functions and in different patients 


Value of Electromyography in Clinica] Neurol- 
ogy. Frank Sargent. 
Lancet 6612:°937 (May 20) 1950 


| apl tion electromyography its h 


ed t trate the uses of eiectr 
ntior been made tor 
athy m wl the mechamec: 
cor wit! norma electrical 
short-period potentials, render the electron 

aj ar nvaluable means distinguishing 
lis ler from those of myclogwenk r neurowes 
rigin; nor has myasthenia gravis been imecluded 
although electromyography is now regarded in 


some countmes as an indispensable method of as 
severity of the disease (rapid fatigue 
can be measured in this way with a degree ! 
accuracy impossible by clinical methods alone) 


the variety discases represented will, it 


raphy can 


longer be rewarded as of purely academic imter 


It has been stated already that the method ts 


tll ans this eason it more 
than « desirable t rrelate the clinical cor 
lition with the elects lindngs When patent 
have bee sent tor electron graphy tt would be 
i ré ate the foll « wld be made 
t nelude a note n pr re jor the electrodia 
¢ department concerned: it niy by means 
that bs« e electrical ple 


iter 


Objective Testing of Vision with Use of the Gal- 
vanic Skin Response. Henry N. Wagner. 
Arch Opbth. 43:520 (March) 1950 


] © expe ment | te ere the aim fe 
t ‘ te he the bie t te tin 
i visior This te n ha een usetul a 
an ard in the diagnosis of psychower tactor 
t mia gering ny detect whethe 
rhe letect are present a ‘ ‘ ‘ ! ual acu 
t as a limitations t the visual held, and, with 
modihcation can also be used for the study of 
ron mm anunals. With the use i the conditioned 
galvanic shin response, and, in the case of ami 
als, the catalepsy-producing dr hulbocapmine 
an attempt as been made to resent a techni 
i the tive testi ston man, mor 


Collateral Circulation, Natural and Artificial 
James Learmonth. 
Surg. Gynec. & Obstet, 90:38 April) 1950 
d cduminist or correct 
Trange (1) 
that as much blood as possible reaches the ar 


tertoles, by keeping the arterial main and terminal 


branches i! (2) that the arterioles are 
kept widely dilated, t merease the amount 
blood reaching the capillaries 

When arterial obstruction ji i slow evolution 
pre-existing collatera channel 
may keep pace with the gradual narrowing of the 


needs of the 


pe 


(seneral measure include rest, which reduces 


he metabolic needs of the part. and the avoidance 


t local heating, which increases them 

Phe nor perative met! for dilatine arteria 
brat ta t tw i} birst, peripheral 

va lilatation may be prod ed reflexly by heat 
ng areas of the body other than the threatened 

part ata temperature f about 45 ¢ and second 
it may be induced by the actior i druws Both 
t these methods have the disadvantage that 


widespread vasodilatation leads to a fall in periph 
eral resistance and s to a tall in aortic blood 
pressure, which is undesirable because it must be 


compensated for by increase in cardiac outout by 


\BSTRACTS 
is hoped, indicate that clectromyog 
Mmuscie ft rest ra ut i cna ‘ i ectly 
13 
| 
| 
E to the lower motor neurones and voluntary mt ruima hannel, pr led that the EI 
cle tissue are not increased by increased calls 
entecr neu ascs ha ‘ beer thew activil « 


ence pati« ‘ 
heated 
I he arte at t 
atte ‘ ‘ 
as ‘ ‘ ‘ 
‘ ‘ et ‘ 
‘ ‘ at era ca 


Leukoplakia Buccalis 
Charles, and Louis E 


Diamond 


‘ ‘ art ‘ 
ad 
et ite that meta 
‘ ade | il a 
‘ ‘ 
ere ‘ eta 
ca henta cs 
tie ‘ ak 


Onis G. Hazel; George W conde 


61:78) (Ma ! 


Metatarsus Adductovarus — “Skewfoot.” 
W. McCormick. 


J A. M.A. 141;449 


Donald 


1049 


Metatarsus adductovarn skewtoot, a clin 


teal entity which is now more prevalent in thi- 


wi t may 


country than clubfoot Untreated 


oo persist as an annoying deformity with hallux val 

gus, bunion, flatfoot and mic foot strain. Ade 

‘ quate early and persistent manipulative treatment 

he with casts will completely rrect the moderate 

: deformity. Follow-up by clinical and roentgen ex 

an amination ts important. Severe r untreated skew 

~~ foot in the older child requires operative treat 
ment tor adequate rectior 


Newer Knowledge on the Pathogenesis of Polio- 
d myelitis. Claus W. Jungebult. 


Pediat. 37:109 1950 


peration bet weer 
SY d has been said, it ts to be hoped that. in the 
re students homvelit will preserve ar 
and 


unray 


Treatment of Acute Gouty Arthritis with Pituitary 
Adrenocorticotropic Hormone (ACTH). H. M 
Margolis, and Paul S. Caplan. 


A.M. A. 142:256 (Tan. 28) 1950 


u This report describes the striking beneficial re 
nple sults of therapy in 2 cases of acute gouty arthritis 
tal treated with single injections of pituitary adreno 


corticotropic hormone (ACTH) 


i Unhke the therapeutic problem in rheumatoid 

k arthritis, in which lor ntinued administration 

f rtisone r pituitary adrenocorticotropic hor 

died mone is required, the acute gouty episode in these 

al ated by-a single dose of 50 mg 

ta fact is of considerable practical 

ve e the possible dangers from un 

ed ts of long-continued adminis 

ed trateor i the awent are absent There is reason 
ns to bel t t t 


it gout is one disease in which pitui 
tary adrenocorticotroprc hormone may terminate 
disabling episode 


ROH OF PHYSICAL MEDICINI 
be ma tained at ‘ € 
the ‘ hie ate nt 
fisadvanta these methods are ( 
The suggested mechanism for the pathogenesis 
romye}litis hased pon a concept whuel 
cording to which the disease should be regarded : 
| Arch, Dermat & Syph SE 050 4s an essential and primary affection of the cen , 
tral nervou ysten However, the wemht of the U 
Phe derma terature abounds with re 
evidence prese ed ! ew u a 
eukupiakia Ma ave writtes reowpomt less and less tenable and tips scales 
clectroga ‘cw ave heavily om faver t adopt a cautious and crits 
ritew ter t tins disease is been marked by periods 3 
ove by arp dissension within the ranks of the : 
© aul medica protession The subject keen in 
eue that terest t chmeans and laboratory workers alike 
nf ed ‘ thaws ave and will he measure the extent of 
beer lered to ikepplakia re 
jun ent elm ate as en planus 
to bee patible wat at thar 
a wit nate eur AK efforts to the mysteries f this baffling 
t based l k akia disease 
Mea elect tive ‘ the 
eser similar meta and 
est al lhe maunit t ect cur 
ent t ‘ t any appre able 
‘ 
cal 
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PHYSICAL MEDICINE ** 


The following services are approved by the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association and the American Board of Physical Medicine and Rehabilitation. Residen- 
cies in this specialty have been approved without specifying the number of years for which they are 
accredited. The Board will give appropriate credit for training in these hospitals on an individual 
baste 
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| Colorade General Horpital® Denver H. L. Dinken 2 25,088 1 76.00 
tEmory University Hospital® Emory Univ, Ga Bennett 9 20266 1 50 
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THE BURDICK MF-49 UNIVERSAL DIATHERMY 


adaptable to all technics — contour applicator, induction cable, 


air-spaced electrodes, cuff technic, and minor clectrosurgery 


power for deep heating — unique method of frequency control 


permits full power tube output for heating large areas 


accepted — by A.M.A. Council on Physical Medicine and Rehabili- 
tation; and approved by F.C.C, and the Underwriters Laboratories. 


economical — as illustrated, with contour applicator, $622.50 
f.o.b. factory. 


Let us send you literature, including prices, without obligation. 


THE BURDICK CORPORATION 
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MEDITRON 
ELECTROMYOGRAPH 
Model 201A (Pat. Pend.) 
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MEETINGS OF INTEREST 
TO THOSE IN THE 
FIELD OF PHYSICAL MEDICINE 


olumn will be published informatior 


about meetings of interest to those in the field of 
medicine. New data should be sent 
the office of the ARCHIVES, 30 


Michigan Avenue, Chicago 2, Illinois 


MYOSCOPE RECORDING 
OSCILLOSCOPE 
RECORDING CAMERA 
INTEGRATING METER 
INTERNAL CALIBRATOR 
LOUD SPEAKER 

A-C OPERATION 


YEAR FREE MAINTE- 
NANCE 


CONTINUOUS RECORDINGS 


The Myoscope provides an inex 
pensive method for obtaining con 
tinuous recordings of the electro- 
myographic examination on mag- 
netic When played back 
through the electromyograph, the 
Myoscope recordings enable the 
examiner to see, hear, and photo- 
graph the muscle voltages as they 
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THE MEDITRON COMPANY 
1060 E. Green Street, Pasadena 1, Cal. 
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New Jersey Soctety of Physical Medicine 
Meetings, fourth Wednesday Bror S. Troedsson 
MLD, President, Orange Memorial Hospital, Orange 
N. J 


York Society of Physical Medicine Meet 
t Wednesday Madge C. L. McGuinness, 
18 EF. 62nd St. New York 21, N. Y 
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Herman |. Bearzy, MD, 
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The Golseth-Fizzell Model DS 
CONSTANT CURRENT IMPULSE 
STIMULATOR 


A portable, scientifically designed stimu- 
lator which provides physical therapy and 
the following diagnostic and prognostic 
aids. 


Galvanic tetanus ratio — rheobase and 
chronaxis measurements — strength dur- 
ation curves — and repetitive stimuli 
tests. An electronic circuit automatically 
produces pre-set galvanic stimuli, adjust- 
able in strength from 0 to 25 ma. and in 
duration from | ms. to 1! seconds. 


Please Write for Additional Details 


CHICAGO MEDICAL ELECTRONICS LAB., INC. 


6425 N. Avondale Chicago 31, Il 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
in the Care of Poliomyelitis 


This course is open to graduates of approved 
schools in physical therapy and occupational ther 
apy Such greduates must be members of the 
American Physical Therapy Association and /or 
the American Registry of Physical Therapy Tech 
nicians, and Occupational Therapy Association 

Tuition: None. For Scholarship to Cover Trans 
and Maintenance ontact, National 
‘oundation for Infantile Paralysis, 120 Broadway 
New York 5, New York 

Entrance Dates: First Monday in January, April, 
July and October 

Duration of Course: The Course is divided into 
two parts 

Part |. Over-all care of convalescent polio 
with particular emphasis and special training 
in muscle testing and muscle reeducation 

Part Il. Particular emphasis and special 
training in functional testing and functional 
retraining 

Each Part laste three months and only selected 
students who have completed Part | will be ad 
mitted to Part IL All students applying for Part | 
must be willing to remain through Part HU if 
selected 


For Information Write : 


ROBERT L. BENNETT, M.D. 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


STILL IN FRONT 


McIntosh Short Wave Diathermy Equip- 
ment is still in the lead. 


New engineering makes the Hogan Breva- 
therm Model No. 8920, F. C. C. Type Ap- 
proval No. D-528, an outstanding value 
with ample power for the busy hospital or 
clinic and most sensitive control of output. 
You who have used diathermy equipment of 
our make for a third of a century (half of 
our life-time) are best able to judge the cor- 
rectness of our assertion. 


Hogan Brevatherm Model No. 8920 


McINTOSH ELECTRICAL CORP. 


72nd Annwersary, Feb. 4, 1951 


Literature please on Model No. 6920 


Please have representative call 


in N.Y FACTORY AND MAIN OFFICE § O8 


NYROPE, INC 
1814 Crotona Ave. N.Y. C 
Phone: LUdlow 4-7080 


227 N. California Ave. 
Chicago 12, Illinois 
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CHANGE OF ADDRESS 


Send your new address at least 30 days be 


fore the month of the issue with which it is 


to take effect \ddreas 
THE ARCHIVES OF PHYSICAL MEDICINE 
30 North Michigan Avenue, Chicago 2, Ill 


Send old address with the new, enclosing if 
possible your address label. The Post Office 


will not forward copies unless you provide 


extra postage Duplicate copies cannot be 
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By Comparison 
NEW MASTER FISCHERTHERM 
Model 1200 
is 
THE OUTSTANDING VALUE IN 
F.C.C. TYPE APPROVED DIATHERMIES 
MORE POWER FOR LESS MONEY 


BY 
BOARD OF BUILDING AND SAFETY COMMISSIUNERS 
CITY OF LOS ANGELES 
No. 4463 


D—491 


F.C. C. TYPE APPROVED 


Literature please 


Department 
Master Fischertherr 


of Tras aport 


R. A. FISCHER & CO. Canada 


R ‘ 
Manulacturer of adio NAMI 


Div ision 
ADDRESS 


ELECTRO-THERAPY EQUIPMENT 
wy 
517 Commercial St, Glendale 3, Calif 
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NOW 1s tne Time TO INSTAL 


the Radar Diathermy that 
AVOIDS TELEVISION INTERFERENCE 


No matter where you are TV is all around you or will be before 


you know it. 


Don't get into TV trouble. FCC approval does not guarantee 
freedom from interference. Bay MICROTHERM and play safe. 
MICROTHERM Radar Diathermy employs frequencies way 
above the television wave range. There's no interference. 


M'CROTHERM Radar Diathermy is the modern, precision 
~ethod of heat therapy — simple and positive. Are you willing 
t.. be shown 
Ask your dealer to give you a demonstration, 
or write for Bulletin DL-MED6O1 
Address Department AP 
This was good enough for grandma 
—but granddaughter expects moderna 


diathermy treatment — Muécrotherm 
Radar Diathermy. 
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RAYTHEON MANUFACTURING COMPANY 
POWER TUBE DIVISION 
WALTHAM 54, MASSACHUSETTS 


Raytheon 

Microtherm Rader Diethermy 
Hes Many Advantages 

Penetrating energy for deep heating 

Desirable temperature ratio between 

fot and vascular tissue 

Effective production of active hyper- 

ema 

Deswable relationship between cut- 

aneous ond muscle temperature 

Controlied application over large or 

small creas 

No tuning — no electrodes — no pods 

shocks of orcs no contact 

between patient and directors 
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THE BIRTCHER CRYSTAL 
BANDMASTER DIATHERM 


The Birtcher Crystal Bandmaster 

Diatherm approved or accepted by 

the following 

© F.C.C. Approval Number D-474. 

A.M.A. Council on Physical 
Medicine. 

* Underwriters’ Laboratory 
Approval Number E-6801 

Canadian Standards Assn. 

* Canadian Dept. of Transport 


Ask for more information about the 
Birtcher Bandmaster and the Triple 
Induction Drum 
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the large 
area technic.. 


with the BIRTCHER 


BUNDMASTER 


SHORT WAVE DIATHERM WITH 
THE TRIPLE INDUCTION DRUM 


The application of this large-area technic is being 
widely recognized as the outstanding advantage 
of short wave diathermy over other methods of 
producing heat in the tissues. The Birtcher Crystal 
Bandmaster Diatherm with the Triple induction 
Drum provides better diathermy application. The 
Triple Drum affords treatment of convex and con- 
cave parts, with one setting of drum. Energy is 
distributed evenly over treatment area providing 
more uniform heating. Since the total area of the 
Birtcher Triple Induction Drum is lorger than con- 
ventional round drums, the energy emitted per 
square inch is reduced. Considerable total energy 
may be introduced into the deeper tissues without 
excessive heating of the outer surfaces. 


THE BIRTCHER CORPORATION © LOS ANGELES 32, CALIFORNIA 
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THIS PUBLICATION IS REPRO-— 
DUCED BY AGREEMENT WITH THE 
COPYRIGHT OWNER. EXTENSIVE 


DUPLICATION OR RESALE WITH- 
OUT PERMISSION IS PROHIBITED. 


